effect of systemic sarcoidosis without CNS involvement (Blain etal. 1965 
Dr V W Johnson (New Cross Hospital, Wolverhampton) said this appeared to be a rare syndrome and wondered if the patient would prove to have a reticulosis as neurological complications and sarcoid changes were known to occur in Hodgkin's disease particularly. Dr L J Findley replied that the history of relapses and remissions with responsiveness to steroids and positive Kveim reaction was consistent with sarcoidosis.
Dr Graham Neale (Royal Postgraduate Medical School, Hammersmith Hospital) said that the diagnosis of cerebral sarcoidosis was always difficult to make with certainty but asked if it was not true that CSF protein was invariably elevated if the meninges were involved. (Scadding J G, 1967 On microscopic examination the appearances were those of a malignant fibrous histiocytoma. Postoperatively the patient made an uneventful recovery and received a course of radiotherapy.
Discussion
Xanthogranuloma was the term used when the tumour was originally described (Oberling 1935) . The cell of origin was demonstrated several years later to be the tissue histiocyte (Ozzello et al. 1963) . Benign fibrohistiocytic lesions such as sclerosing angioma and fibrous histiocytoma are frequently found in the skin. Malignant tumours are also found, but the nomenclature is not entirely standardized. This case is an example of malignant fibrous histiocytoma. Reports of these rare tumours have suggested a high incidence of recurrence following local excision (Soule & Enriquez 1972) . Occasional distant metastases have been recorded (Rosas-Uribe etal. 1970) .
Retroperitoneal histiocytomas are usually of the malignant fibrous type and are frequently found in the perirenal region. This case demonstrated the characteristic ebullient nodularity of the macroscopic specimen. Frequent foam cells, together with large histiocytes are seen on microscopic examination.
Wide excisional surgery offers the best chance of cure in these rare tumours.
